The paper presents the case of the pregnant woman discovered at the medieval necropolis of "Preko Slatine" in Omoljica, a village near Pan~evo. The necropolis is dated to the period of the 12 th -13 th century AD. It deals with a woman aged 25-30 (probably around 28 years old) in the advanced stages of pregnancy, discovered in grave No. 13. This paper presents the possible conditions that led to the death of this woman, but also the problems faced by anthropologists when they attempt to resolve individual cases like this. In paleodemographic research, the mortality rate of pregnant woman is an important element of a population's progress. Pregnant woman mortality is considered an adequate criterion for the social and sanitation conditions of a community and a sensitive indicator of health care and, sometimes, the skill level possessed by midwives or doctors.
T he skeletal remains of pregnant women are rarely discovered at archaeological sites. Even in professional literature, a relatively small number of such cases are recorded. 1 The reasons for this are numerous. Namely, the level of preservation of bones depends on two groups of factors. The first group consists of factors archaeologists have no influence on, such as: disappearance of bones due to disturbances in the soil (erosion) or due to ploughing; chemical composition of the soil, i.e. soil acidity, microbial activity in the soil, the presence of water and soil temperature; natural resistance to destruction of different groups of bones (bones of foetuses, young individuals and older persons are more prone to decay); funeral practices, with regard to whether the de-ceased are buried carefully or not, intensity of burials (inhumation of newly deceased in old cemeteries), whether the graves were marked or not, the existence of grave constructions, whether or not mother and child were buried together after a birth with a fatal outcome, whether the deceased were mummified or not etc.; looting and destruction of graves and grave constructions, and many other factors. 2 The second group of factors relates to the excavation itself and techniques that archaeologists are able to control to a certain degree. The procedures during excavations of human remains at archaeological sites follow a certain pattern: first, the outer layer of soil is removed, followed by "rough" surface cleaning of the skeleton. It is then photographed, documented and removed from the soil. This is when the physical damage of skeletons occurs, as well as the failure to recognise bone fragments in the soil (bones of foetuses can be mistaken for hand bones if the deceased mother's hands were clasped over the stomach). 3 Unfortunately, it happens every so often that bones are damaged in museums after the excavations due to: inadequate "temporary" storage containers, high humidity and temperature fluctuations in rooms where human osteological material is kept. These are mostly attics and basements, as opposed to depots with adequate conditions, etc.
As a result of all the above stated, we believe it is necessary to present the case of the pregnant woman discovered in grave No. 13 at the site of "Preko Slatine" . 4
Archaeological context
The village of Omoljica is situated in south-western Banat, 12 km southeast of Pan~evo. The archaeological site of "Preko Slatine" is located deep inside the village, around 5 km northeast of the village centre (Map 1). The site is located on the right bank of the channelled and now almost dry riverbed of Slatina. Its position (about 81 m above sea level) is on an elevation, 3-4 m 3 Ibid., 17. 4 We express our thanks to our colleagues D. Radi~evi} (Faculty of Philosophy, University of Belgrade) and V. \or|evi} (National Museum of Pan~evo) for providing us with the archaeological documentation and photographs (Figs. 1-3), and our colleage, N. Dimovski (Municipal Museum of Subotica) for her assistance during archaeological interpretation and photography Fig. 4 . Also, we express our gratitude to M. Radmilovi} for the map of the site (Map 1.) and for the post-production of all illustrations (Figs. 1-4).
Map 1. Location of Omoljica and the Medieval site of "Preko Slatine", with the position of the Republic of Serbia in Europe Karta 1. Lokacija Omoqice i sredwovekovnog nalazi{ta "Preko Slatine" na karti sa polo`ajem Republike Srbije u Evropi higher than the current bank of the Slatina. During the archaeological excavations that were carried out in 2005 and 2006 at the site of "Preko Slatina", a medieval church and a necropolis were discovered, 5 among other things. The church was built over the existing necropolis. Most likely, it was built in the last decades of the 12 th century or early 13 th century. Archaeologists believe that it was in use until the Mongol invasion in the mid 13 th century, after which it was demolished and, presumably, never rebuilt. 6 No burials were observed inside the church. 7 A total of 158 graves were discovered at the necropolis. Skeletons were discovered at relative depths of 0.56-1.54 m. 8 Skeletons of children were somewhat more shallow, at depths of 0.56-1.14 m, whereas the skeletons of adults were registered at depths of 0.67-1.54 m. 9 The deceased were interred without a coffin, in grave pits (rectangular, rectangular with rounded edges, and rarely trapezoidal or ovoid), without any grave constructions, 10 laid on their back with their hands clasped on the stomach, chest or shoulders, or with hands resting next to the body. The graves are mostly oriented in a southwest-northeast direction, with larger and smaller deviations, mainly matching the orientation of the church. 11 In addition to individual 5 \or|evi} et al. 2006 , 159. 6 Katalog izlo`be, Pan~evo 2007 , 15. 7 \or|evi} et al. 2007 , 188. 8 Katalog izlo`be, Pan~evo 2007 , 13. 9 \or|evi} et al. 2007 The exceptions from the first campaign in 2005 are grave No. 13, where two bricks were placed sideways beside the feet of the deceased, as well as graves No. 11 and No. 15 , where the charred remains of wooden flooring upon which the deceased were laid were discovered beneath the skeletons (\or|evi} et al. 2006, 162) . Several more graves with bricks placed sideways were discovered during the campaign of 2006 (by the head and feet, and near the torso, femur or tibiae), with remains of wooden boards (along the edge of the pit, along the whole length of the deceased or his upper body and over the bones), but also with the presence of soot and the remains of charred wood (they were discovered at the bottom of the pit, covering the entire surface and serving as flooring onto which the deceased was laid). Several iron cramps were discovered in this campaign, but with only one skeleton, confirming he was buried in a coffin (\or|evi} et al. 2007, 188, 189) . burials, a large number of dislocated human bones were registered. 12 The positioning of the graves relative to each, as well as a large number of finds (coins, jewellery and fragments of clothing), mostly next to dislocated bones, points to the conclusion that this necropolis had at least two burial layers. A younger, more frequent burial layer was from the time when the church was still in use. When grave finds are also taken into consideration, it appears that not only do these two burial layers not display significant differences, but that they are chronologically close as well. 13
Material
During the campaign in 2005, a pregnant woman was discovered in grave No. 13 ( Figs. 1 and 3 ). It was exhumed approximately 2.5-2.6 m south of the southwestern corner of the church. The digging of grave No. 13 damaged grave No. 67, so it can be concluded that grave No. 13 was part of the younger burials in the necropolis (Fig. 2) . The deceased was placed in a rectangular pit with rounded edges, at a depth of 1.52 m. The preserved length of the skeleton was 1.17 m. Fragments of two bricks were placed sideways at her feet. The grave was oriented west-east with a deviation of 43 ° to the south. The deceased was laid on her back, with her right arm bent at the elbow and laid down on the chest and the left arm, also bent at the elbow, was placed on her stomach ( Figs. 1-3 ). The only discovered grave find was a silver coin (silver Denarius), 1.1 cm in diameter, minted during the reign of Bela III (1172-1196) or Bela IV (1235-1270). 14
Methodological framework
During the sex determination on the skeletal material of this adult, we opted for the combination of morphological and metric methods. Special attention was given to the morphological elements of the skull and pelvis, and the operating procedure was taken from European anthropologists, 15 and Buikstra and Ubelaker. 16 We also observed morphological and metric elements when analysing other postcranial bones of the skeleton. The morphological elements that caught our attention were the level of development of: tuberositas deltoideae, tuberositas radii and margo interosseus (of the radius), et al. 2006, 162; \or|evi} et al. 2007, 189; Katalog izlo`be, Pan~evo 2007, 13. 12 A high intensity of burials is often encountered near religious objects, i.e., interring new deceased into old cemeteries. During analyses, anthropologists often observe traces of so-called old fractures that occurred when moving some bones or entire skeletons aside to make room for the new burial. Skeletons may have been moved aside carefully or recklessly. Thus, for example, a group of bones of at least three adult individuals was noted to the right of grave No. 13, as along with the dislocated bones of an adult individual inside the grave, Infans I and Infans II ( Figs. 1 and 2 , linea aspera and tuberositas tibiae. Metric elements play a much greater role in determining the sex on postcranial skeletal remains, so we paid them special attention. Indices based on the obtained metric elements are shown in the tables, especially regarding the right and left side of the body (Tables 1 and 2) . Metric elements and the related cranial bone indices of the skeleton are shown in Table 1 .
The age of the adult individual was established on the basis of: the degree of obliteration of the cranial sutures (using the Vallois's principle); 17 the modifications in the maxillary teeth (the changes in the denture occlusal surface were compared with the numerical classification of the erosion of the upper surface of all teeth according to the individual age, as formulated by Lovejoy); 18 the morphological changes at the sternal rib ends (the examined features include: metamorphosis of the pit depth and shape and the pit rim and wall configuration, as well as the general state of the bones in relation to the nine (0-8) phases of progression that span the period starting from the age of 18 up to and beyond the age of 70); 19 the morphological changes of the pubic symphysial surface (the method devised by Todd was applied, where the metamorphosis of the pubic symphysial surface through time is divided into ten chronological phases, starting from the age of 18 and extending to beyond 50 years of age, 20 and the sixphase Suchey-Brooks method for female individuals: phase I -19.4 ¯2.6 years of age ; phase II -25.0 ¯4.9 years of age; phase III -30.7 ¯8.1 years of age, phase IV -38.2 ¯10.9 years of age; phase V -48.1 ¯14.6 years of age and phase VI -60.0 ¯12.4 years of age); 21 and the pelvic-sacral area (the age of adult individuals was established following the model developed by Lovejoy and his collaborators. 22 They classified the modifications of this area into eight phases, from late adolescence to old age, paying most attention to the observation of the position of the bones of the pelvicsacral cavity, the osteophytic lipping and the bone porosity).
The estimation of the individual age of the foetus was based on the length of long bones, according to the tables proposed by Bass, 23 and Fazekas and Kósa (Table 4) . 24 26 epigenetic traits in the cranial and 11 epigenetic traits in the postcranial parts of the skeleton were examined. 25 The stature of adult individuals was based on the formulae established by Trotter and Gleser (Table 3) . 26
Results of anthropological analysis
The anthropological analysis revealed that a female individual, aged 25-30 years (probably about 28), in the advanced stages of pregnancy, was buried in grave No. 13. 27 The bones of a nine-month old foetus in utero were discovered in the pelvic area ( Figs. 1-4 Iºcan et al. 1984a; idem.1984b; idem.1985 idem. . 20 Todd 1920 idem. 1921a; idem. 1921b . 21 Suchey, Brooks 1990 . 22 Lovejoy et al. 1985 . 23 Bass 1995 , 155, 168, 176, 228, 247, 257. 24 From Schaefer et al. 2009 , 264, 284. 25 Hauser, De Stefano 1989 \uri}-Sreji} 1995, 238-260. 26 Trotter, Gleser1952. 27 The following cranial bones were preserved: decomposed right and left parietal bones, the left temporal bone, the squamous part of the occipital bone, both nasal bones, the left zygomatic bone, partially fragmented right and left maxilla. The preserved postcranial bones were: both humeri with decomposed humeral heads, both radiuses with decomposed heads, both ulnae with decomposed coronoid processes, the right femur with a decomposed head and a damaged distal end, the left femur with a fragmented greater trochanter, head and neck, both tibiae with partially damaged ends, both fibulae with partially fragmented proximal ends, both clavicles with damaged ends, the right scapula (partially fragments glenoid cavity and coracoid process), the left scapula (partially fragmented glenoid cavity, the upper 1/3 of the outer edge, a spine fragment and a coracoid process), the anterior side of the manubrium and two partially fragmented segments of the body of the sternum, both iliac bones with partially fragmented fossae and crests, both sciatic bones with intact tuberosities and fragments of the acetabulum, both pubic bones with intact superior pubic rami and the pubic symphysis, patella, atlas, seven fragments of bodies and fragments of five processes of the thoracic vertebrae, five fragments of bodies and four fragments of processes of the lumbar vertebrae, two fragments of the bodies of the first and partially fragmented anterior side of the body of the second sacral vertebra, 47 rib fragments, both os scaphoideum, both os lunatum, the left os capitatum, both os hamatum, metacarpal bones, 18 phalanges of the hands, both tali, two calcanei, both os naviculare, both os cuneiforme mediale, both os cuneiforme intermedium, the right os cuneiforme laterale, both os cuboideum, all right metatarsal bones, I and III left metatarsal bones and 12 foot phalanges. 28 The following cranial bones were preserved: the frontal bone (1/2 of the right and 1/2 of the left, with a partially fragmented orbital part), 17 fragments of parietal bones, the occipital bone (fragment of the squamous part and the basilar part), partially fragmented greater wings of the sphenoid bone, the right temporal bone (petrous part), the left temporal bone (petrous part and squamous part), the left zygomatic bone, the mandible (right ramus and left capitulum), both maxilla (partially fragmented bodies). The preserved postcranial bones were: the right humerus (2/3 of the proximal end and a fragment of the distal end), the left humerus (distal 1/3), the right radius (proximal 2/3), the left radius (proximal 1/3), the left ulna (proximal 2/3), both femurs, both tibiae, three fragments of the bodies of both fibulae, the right clavicle without ends, the left clavicle,
Paleopathological analysis
The paleopathological analysis revealed only a cribra femora on the anterior side of the femoral neck of the female adult.
Dental analysis
The dental analysis showed that the following teeth were present in the maxilla: 15, 23 and 25. The following teeth were lost ante mortem: 16, 26, 27 and 28. The following teeth were lost post mortem: 11, 12, 13, 14, 21, 22 and 24. First-degree abrasion (in the enamel) was noted on teeth 15 and 25, and seconddegree abrasion (bare dentin) on tooth 23. Calculus was slightly to moderately pronounced and periodontitis was very prominent (Fig. 4 ). Periapical cystic cavity was observed buccally on tooth 26 (Fig. 4) . Caries was present on tooth 25 (occlusal, caries lesion).
Epigenetic characteristics
The epigenetic characteristics that were present on the cranial skeleton were sutura incisiva, torus palatinus, infraorbital foramen (one opening on the left side), foramen zygomaticofaciale (two openings on the left bone), infraorbital suture (on the left side), lateral extension (on the left side), foramina parietalia (one on each of the bones), suprameatal spine (on the left side), two exsutural mastoid foramens (left), ridge behind the mastoid process (on the left side), and ossa suturae lambdoideae. Perforatio fossae olecrani on the right humerus is a noted epigenetic characteristic on the postcranial skeleton.
Macroscopic examination of the entheses
Highly pronounced entheses are visible in the locations of muscle attachment sites on both humeri (m. pectoralis major, m. latissimus dorsi, m. teres major), on both clavicles (m. deltoideus) and both femurs (m. gluteus maximus, m. pectineus, m. gastrocnemius caput mediale). Squatting facets are visible on both tibiae.
Discussion and conclusion
Despite the widespread belief that the mortality rate of young women was closely associated with complications that can arise during pregnancy and child birth in particular, it is surprising that there have been so few pregnant women in necropolises throughout the world. The only proof that a woman was pregnant is the in situ discovery of foetal bones in her pelvis. There are numerous factors, which have been mentioned above, that can directly endanger the preservation of foetal bones.
The fact is that pregnancy itself, although a physiological state, carries risks that can lead to a fatal outcome for both mother and child. The most vulnerable moment that can result in the death of the mother is the birth. Factors related to birth in modern medical literature include the birth canal, the foetus as the birth object and birth forces (uterine contractions and pressures). 29 A delivery that is considered normal is a birth that occurs between 38 and 42 gestational weeks, carried out naturally, under the effect of a natural birth force and, in the case of a singleton pregnancy, when the baby comes out head first. 30 Complications can arise as a result of various circumstances that may disrupt any of these factors. Also, the course of the pregnancy and the mortality rate can be significantly influenced by the mother's health condition, accidental trauma, intentional violence, etc. The risk that the pregnancy would not end successfully was certainly much higher in archaeological populations than in modern ones. In anthropological literature, infection is referred to as the most common identified cause that can lead to complications. 31 Of course, not every case of a deceased pregnant woman should automatically be associated with problems solely related to pregnancy.
Osteological evidence indicating the death of a mother and child during pregnancy is also rare, and it the left scapula (only the glenoid cavity and fragments of the outer edge of the body), the right iliac bone with a partially fragmented fossa and crest, the left iliac bone, the right pubic bone, an axis arch fragment, three fragments of cervical vertebrae processes, two bodies and 12 fragments of thoracic vertebrae processes, three bodies and three fragments of lumbar vertebrae processes, one sacral vertebra and 28 rib fragments. 29^u tura 2011 29^u tura , 353. 30 Mom~ilov 2011 Antikas, Wynn-Antikas 2016; Ortner 2003, 114, 117. Tabela 3. Telesna visina appears that it does not fully testify to the incidence of death during pregnancy or childbirth. 32 The in situ position of the foetus in the pelvis is evidence that can suggest whether a pregnant woman died during childbirth. 33 Thus, Cruz and Codinha, 34 while working on the skeleton of a young woman discovered in a small village 145 km north of Lisbon, Portugal (19 th century), paid special attention to precisely analysing the position of the foetus in the mother's pelvis. The position of the foetus in this case enabled the conclusion that the birth actually occurred, since the cranial bones of the foetus were in the birth canal. 35 However, the authors did not rule out the possibility that the position of the foetus inside the mother's pelvis could have been caused by other processes. 36 The position of foetal bones could be caused not only by the processes that resulted from the decomposition of soft tissue after death, but also the different taphonomic processes, 37 as well as cultural and customary aspects associated with the act of burial. 38 Therefore, in paleodemographic research, the mortality rate of pregnant women is an important element of a population's progress. Pregnant woman mortality is considered an adequate criterion for the social and sanitation conditions of a community and a sensitive indicator of health care and, sometimes, the skill level possessed by midwives or doctors.
Regarding the case of the woman discovered in grave No. 13 at the site of "Preko Slatine", in Omoljica, anthropological analysis revealed that at the time of death she was aged 25-30 (probably about 28 years of age), and that she was in an advanced stage of pregnancy ( Figs. 1-4; Tables 1-4) . Also, paleopathologic and dental analyses point out that the health condition of this woman was not good overall (ante mortem loss of several teeth, very apparent periodontal disease, the occurrence of a periapical cystic cavity, and cribra femorale on the anterior side of the left femoral neck). Judging by the highly pronounced entheses visible in the locations of muscle attachment on the clavicles, humeri and femurs, one can assume that she was engaged in hard manual labour. According to the archaeological finds, the location and the duration of this necropolis, it can be concluded that the buried individual probably belonged to a rural community. The appearance of squatting facets on her tibiae indicate housework, the raising of children, maintaining a home and the surrounding grounds, building and maintaining a fire, cooking, milking animals, spinning and weaving, and so on. In other words, she was performing various tasks that often require stooping, squatting or crouching. 39 At first glance, the bones of the foetus, in situ, seem quite dislocated and chaotically distributed around the 32 Cruz, Codinha 2010, 491; Willis, Oxenham 2013, 676. 33 The precise estimation of the age of the foetus in such material may be a factor when inferring whether problems during birth might have been related to the mother's death (Ortner 2003, 38) . 34 Cruz, Codinha 2010. 35 Ibid., 493. 36 Ibid., 493. 37 In addition to this, the process of excavation and processing of this type of osteological material must be conducted with special care in order to obtain the most accurate information. 38 1 and 3) . However, closer examination reveals that the bones of the skull and parts of the mandible of the foetus are clearly grouped in the area of the auricular surface and fossa iliaca of the left ilium (Fig. 3) , and that the chest bones are concentrated in the central part of the pelvis minor and the preserved bones of the lower extremities in the level of the pubic symphysis of the right ilium. Bearing in mind that the age of the foetus is estimated at about 9 months in utero, this position of the foetus in the mother's pelvis could indicate that the baby was in a breech position just before and during birth. In modern medical practice, the breech position of the foetus is defined as a longitudinal position of the foetus, coming out pelvis first. This kind of foetal position occurs in 3-4% of all monofetal births. 40 Even today, a breech position of the baby can cause significant complications during labour. These births are often accompanied by high perinatal mortality and morbidity. 41 The timely response of an experienced obstetrician is crucial. 42 There was certainly some knowledge of birth complications in medical practices in the Middle Ages. It is possible that there was at least one person who possessed obstetric skills in every community. However, given that this is a high-risk birth, even today, it is unlikely that the doctors of the time could have reacted properly in this situation.
Finally, health conditions and hard physical labour could have contributed to certain problems during pregnancy. However, based on the age of the foetus (about 9 months in utero), its position and the location in the pelvis, it can be stated with certainty that this labour had a fatal outcome for both the baby and the mother.
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